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M—310-47

v. 5-17-39
I 3s06

7
/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAIL SECURITY AGENCY
National Office of Vital Statistics

FLED OCT 13 1848

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No.......

otrLro

Registration District
1. PLACE OF DEATH:
__Jagper

(ar antside sty 6 Lown hmil.l. write “RURAL"
(¢} Name of hospital or institution:

e _County Home - 21 Y

({If not in hospital or Institution, writs sirest number or Lwauon)

{d} Length of stay: In hospital or msutuuon__Lé__IBﬂ..rﬂ_ ..........
L 1 fe (Specily whether

{g) County___ .
(&) City or town.,

In this community.
years, months or days)

F DEATH State File No.....
et ‘\S. L. Registrar's No. Q- ?"l
2. USUAL RESIDENCE, OF DECEASED: '

"‘?)' swee.. MiSgOULi. & coumy . Jasper %62

(e} City ot town JODI in -7

{If ontsida city or town limits, write “*RURAL™)
@ st o 1209 Murphy Ave. 5
(Lf rural, give location)
{¢) Citizen of forelgn countiy? No (Ves or No)

If yes, name country.........

Full Name__ Ployd SILLAWAY

3. {b} If wveteranm, | 3. {¢) Social Security No.

MEDICAL CERTIFICATION

]f 20. DATE OF DEATH: Momn  QOctiOber.., 5Hth
mf.__l.MB___.mhnur 6 M 00 minute A ] M

name war. - .
21. I hereby certify that I attended the deceased f; CLIL’/ < ._3___LZZZ'
5. Color or 6. (&) Single, widowed, married, { 4 -
Male () i S / R oy 1ol
4. Sex e | vomed........jun.g.l.g.::. that 1 last saw h4#te alive on b&/:‘f 1054 ;
6. (b) Name of husband or wife .. 6. {c) Age of husband or wife if {j 2ud that death occurred on the.date andhour stated above. Durosi
uration
ali N Immediate cause of death.....
7. Birth date of deceased. __.__J_u..ly___ _.__T_t_h_.__.._ _1_8_9 7 #
(Dax) {Year) N
8. AGE: Years Months Daya If lesa than oae day Duelto__.__..MM / W
5 1 2 2 8 hr. min )
. .|| Due to
9. Birt‘hn'lam Jobl in M I 1 (l
. {City, town, or counly} (State or forelgn country)
10. Usual oceupation °é.',’:12§f ndmomy within 3 months of deaih) \d)
11. Industry or business < — L \ PHYSICIAN
[+ jor findin, —
8 (12 vame..._Grant Sillaway . .. [ Ofoperatlons \\ I
B .
2l Bmhplace_u_HﬁnQ oak_QQunr. 4 I. /. ehecpaxe o
ﬁ " (3tate ar forsien coustiy) Of autopsy ! should be
5 14. Maiden name. w.mﬂn__.._._...._.... et ” Jek sta-
tically.
E {-15.. Birthplace z ?c.f:,l:fn, WH:‘E: e (5{‘22 fiangmnl #2. If death was due to external causes, fill in the following:: - -
16. (a) Informant lﬁurl G' Sillaway {a) Accident, suicide, or homicide (specify)
® Address. 3209 _Murphy Ave. Joplin, Mol ® Date of ccumence
17. @ o BRATIAL . ) Date thereat. Q0% T, 194 8|| @ Wheredid injury occur? ey prow
7 (Burial, cremation, ar remaval} (dicath) {Day) (Year) {d) Did injury occur {n or about home, on farm, in industrial plaoe. in publ.lc place?
(e) Place: burial or cremauon.......E.a erleﬂH_C,e mtﬁ Ill N
18. (o) Signature of funeral mmr_TDQIDhi.M:_D_i_llg_n ....... ' While at work?..... . pecily, "“ °'npm)of injury... /. ./
) Addrp«:505 .Vest 413 J _pliﬂ MO. 74/% /
o, @ 4D _'}’__ hE S:znar.ure (M. D. orathaR..eoree
- (Thate received loeal repistrar) 1 d (J {Registrar’ ll!un.n!cue)_J .Address ﬁ—’f(,,\,, S 11 ._.’_ﬂ

i ’ﬂ (Licensed

er's Statement on Re}&w Side)



EELEY R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e \ , Registered Apprentice No

" working under my personal supervision.

ailure to comply with
the above constitutes grounds for revocation of license.) - - .

If this body is not embalmed, fact should be so stated above,




